VIRGINIA

EPIDEMIOLOGY
BULLETIN

>

fid

B

&

E. Anne Peterson, M.D., M.PH., Acting Health Commissioner
Robert B. Sroube, M.D., M.PH., State Epidemiol ogist

Elizabeth Barrett, D.M.D., M.SPH., Editor
MickieL. O’ Dell, Layout Editor

May 1999
Annual Surveillance Issue

Volume 99, Number 5

Summary of Reportable Diseases, Virginia, 1998

I ntroduction

This issue of the Mrginia Epidemiology
Bulletin (VEB) summarizes the reports of
notifiable diseasesin Virginiafor 1998. Data
were compiled by the Division of Survell-
lance and Investigation, Office of Epidemi-
ology, VirginiaDepartment of Hedlth (VDH).
A notifiable disease is one that must be re-
ported to the health department according to
the provisionsof theRegulationsfor Disease
Reporting and Control, (amended January
1999). These are conditions for which regu-
lar, frequent, and timely information regard-
ing individual casesis considered necessary
for the prevention and control of disease. A
copy of therevised regulationshasbeen

reportable conditions can be found in the
January 1999 issue of the VEB. Provisional
data are tabulated monthly and published in
each issue of the VEB.

Trend Data

Figure 1 shows the change (increase or
decrease) in the number of reports received
in 1998 for sel ected diseaseswhen compared
to the average number of casesreported dur-
ing the previous five years (5-year mean).
The data are shown as aratio of the number
of casesreported in 1998 to the 5-year mean.
Table 1 shows the number of reported cases
for selected diseases in Virginia from 1989-
1998. Table 2 provides the number of re-

ported cases for selected diseases by hedlth
planning region for 1998. Rates per 100,000
population are also presented.

1998 Highlights for Selected
Diseases

AIDSHIV

In 1998, the number of reported AIDS
casesdecreased for thethird consecutiveyear.
The number (963) of cases reported in 1998
is 18% less than the 1,175 cases reported in
1997. Casesnationally were down 20%. Vir-
giniaobserved apeak of 1,629 reported cases
in 1993. The number of newly reported cases

mailed to physicians, hospital admin-
istrators and infection control practi-

Figurel. Changein Diseasel ncidencein 1998 When Compared to Five-Year Mean

tioners, nursing home administrators,
and laboratory directorsin Virginia
The Office of Epidemiology is re-
sponsible for the ongoing surveillance
of notifiable diseases and conditions.
Disease surveillance involves the col-
lection of pertinent data, the tabulation
and evaluation of the data, and the dis-
semination of the information to al
who need to know. After each report-
ing year, data concerning the reported
occurrence of notifiable conditionsare
finalized and published in an annual
surveillancereport entitled Reportable
Disease Surveillance in Virginia.

Data Sources

Datain this summary were derived
primarily from reports sent to the
health department by physicians, di-
rectors of medica care facilities and
directorsof laboratorieswho report no-
tifiable conditions. The current list of

Diseases - # Cases 1998

Chlamydia trachomatis - 13,370

Haemophilus influenzae inf - 19

Meningococcal infection - 49

Rocky Mtn spotted fever - 14

AIDS - 963
Campylobacteriosis - 700

Giardiasis - 503
Gonorrhea - 9,215

Hepatitis A - 226
Hepatitis B - 109
HIV infection - 825
Legionellosis - 27
Lyme disease - 73

Pertussis - 56
Rabies in animals - 549

Salmonellosis - 1,135
Shigellosis - 200
Syphilis, early - 379
Tubeyculosis - 339
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Table 1. Number of Reported Cases of Selected Diseases, Virginia, 1989 - 1998

Disease 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998
AIDST 444 647 662 745 1,629 1,194 1459 1,212 1,175 963
Amebiasis 24 18 31 36 34 39 16 28 30 31
Aseptic meningitis 417 386 463 310 343 337 780 234 262 240
Bacterial meningitis 191 144 135 124 105 83 130 77 97 57
Campylobacteriosis 689 598 640 656 706 824 648 790 644 700
Chickenpox 3,492 2,677 2942 3911 2917 2844 2667 1,778 1,760 1,115
Chlamydia trachomatis inf. 6,002 13,391 16,717 11,305 11,389 12,976 12,287 11,755 11,604 13,370
Encephalitis, primary 47 58 48 43 44 34 40 26 30 17
Giardiasis 304 359 459 366 373 337 318 405 465 503
Gonorrhea 15,993 17,652 17,256 15,773 11,620 13,414 10,342 9,292 8,731 9,215
Haemophilus influenzae inf 50 60 62 37 28 22 28 11 15 19
Hepatitis A 334 302 191 164 156 193 238 218 250 226
Hepatitis B 321 279 219 193 157 142 118 163 137 109
Hepatitis Non-A Non-B 70 46 37 48 54 26 21 17 27 13
Histoplasmosis 11 6 3 14 11 180 4 1 4 6
HIV infectiont 198 1,143 1,644 1,370 1,496 1,109 1,254 980 996 825
Influenza 2,108 937 1,392 148 1,363 957 1484 957 517 1,160
Kawasaki syndrome 23 24 24 27 31 27 32 19 27 36
Legionellosis 13 13 17 29 11 17 28 54 34 27
Lyme disease 54 129 151 123 95 131 55 57 67 73
Malaria 47 54 52 47 41 37 55 60 73 61
Measles 22 86 30 16 4 3 0 3 1 2
Meningococcal infection 73 58 39 61 52 69 64 67 60 49
Mumps 125 108 70 58 40 48 28 19 21 13
Pertussis 37 25 24 18 75 37 31 108 59 56
Rabies in animals 262 202 253 362 387 428 459 612 690 549
Rocky Mtn spotted fever 18 25 21 26 14 22 34 54 23 14
Salmonellosis 1,452 1,491 1,312 957 1,055 1,135 1,358 1,229 1,120 1,135
Shigellosis 410 158 384 253 776 656 412 746 416 200
Syphilis, early 1,088 1,551 1,622 1,347 1,268 1,409 1,144 798 615 379
Tuberculosis 380 410 379 456 458 372 359 349 349 339
Typhoid fever 7 6 11 5 7 9 10 11 5 7

tSome numbers have changed from those previously reported due to a reassessment of the data.

Escherichia coli O157:H7

Escherichia coli O157:H7 infec-
tion became a notifiable condition in
Virginia this year; however, the Of-
fice of Epidemiology has been main-
taining statistical datafrom voluntary
reporting of this disease since 1992
(Figure 3). The number of these re-
ports decreased by 22% in 1998.
Sixty-nine cases were reported in
1998 compared to 88 cases in 1997
and 53 casesin 1996. In generd, the
annual number of reported cases of
E. coli 0157:H7 infection has been
increasing.

Haemophilusinfluenzae
infection, invasive

The annual number of reported
cases of invasiveinfectionsdueto dl
types of Haemophilus influenzae in-
creased for the second consecutive
year. Nineteen caseswerereported in
1998 compared to 15in 1997 and 11
in 1996; however, the 19 cases re-
ported in 1998 were less than the 5
year mean. Four cases of meningitis
and 15 cases of bacteremia were re-
ported. Only two of the nineteen per-
sons reported with invasive H.
influenzae infection in 1998 were
children less than five years of age
compared to five of the fifteen re-
ported in 1997. Since the introduc-
tion of effective vaccines against H.
influenzaetypeb (Hiby), reported cases
of H. influenzae infection among chil-
dren have declined dramatically.

HepatitisA

Despite a ten percent decrease in
the annual number of reported vira

of HIV infection has been declining since
1991 when 1,644 caseswerereported asseen
in Figure 2. There was a 17% decrease in
newly reported HIV casesin 1998 when com-
pared to 1997.

Arboviral Disease

Overall the number of reported cases of
arboviral disease was down in 1998 com-
pared to 1997; however, Virginiahad itsfirst
human case of Eastern Equine Encephalitis
(EEE) reported since 1990 (Table 3). This
fatal case of arbovird disease occurred inthe
eastern region of Virginia. EEE isrelatively
rare and only three other human cases are
known to have occurred in Virginia. Fewer
than ten cases are reported each year in the
United States. Three cases of LaCrosse en-
cephalitis also were reported in 1998. These

cases occurred in the southwest region of
Virginia where six cases of LaCrosse were

reported in 1997.
Campylobacteriosis

hepatitis A casesin 1998 compared to 1997,
the 226 cases reported were higher than the
5-year annua mean of 211 cases. Fewer cases

Thetota number of Figure 2. AIDS and HIV: Ten Year Trend, Virginia, 1989 - 1998
reported enteric infec-
tions in Virginia] 1800
caused by Campylo-| § 6% A ADS
bacter is second only | © 149 B HV
to that caused by Sal-| & 1200
monella. The 700| & 1000
casesreportedin1998| X 800
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Table 2. Number of Reported Cases and Rate per 100,000 Population for Selected Diseases by Health Planning Region, Virginia, 1998

Total Northwest Region Northern Region Southwest Region Central Region Eastern Region
Population 6,758,567 937,825 1,691,821 1,251,636 1,144,047 1,733,238
Disease No. Rate No. Rate No. Rate No. Rate No. Rate No. Rate
AIDS 963 14.25 100 10.66 172 10.17 82 6.55 250 21.85 359 20.71
Amebiasis 31 0.46 0 0.00 23 1.36 2 0.16 4 0.35 2 0.12
Aseptic meningitis 240 BI55 34 3.63 77 455 48 3.83 6 0.52 75 4.33
Bacterial meningitis 57 0.84 13 1.39 8 0.47 11 0.88 4 0.35 21 1.21
Campylobacteriosis 700 10.36 177 18.87 163 9.63 143 11.43 123 10.75 94 5.42
Chickenpox 1,115 16.50 66 7.04 302 17.85 116 9.27 24 2.10 607 35.02
Chlamydia trachomatis infection 13,370 197.82 1,481 157.92 1,734 102.49 1,799 143.73 3,584 313.27 4772 275.32
Encephalitis, primary 17 0.25 1 0.11 3 0.18 5 0.40 0 0.00 8 0.46
Giardiasis 503 7.44 71 7.57 201 11.88 58 4.63 83 7.25 90 5.19
Gonorrhea 9,215 136.35 482 51.40 812 48.00 1,230 98.27 2,475 216.34 4,216 243.24
Haemophilus influenzae infection 19 0.28 4 0.43 4 0.24 2 0.16 5 0.44 4 0.23
Hepatitis A 226 3.34 36 3.84 113 6.68 20 1.60 23 2.01 34 1.96
Hepatitis B 109 161 9 0.96 25 1.48 14 112 18 157 43 2.48
Hepatitis Non-A Non-B 13 0.19 4 0.43 1 0.06 2 0.16 1 0.09 5 0.29
Histoplasmosis 6 0.09 0 0.00 2 0.12 2 0.16 1 0.09 1 0.06
HIV infection 825 12.21 51 5.44 199 11.76 51 4.07 233 20.37 291 16.79
Influenza 1,160 17.16 181 19.30 34 2,01 758 60.56 33 2.88 154 8.89
Kawasaki syndrome 36 0.53 0 0.00 23 1.36 6 0.48 1 0.09 6 0.35
Legionellosis 27 0.40 8 0.85 3 0.18 12 0.96 0 0.00 4 0.23
Lyme disease 73 1.08 15 1.60 24 142 7 0.56 8 0.70 19 1.10
Malaria 61 0.90 4 0.43 44 2.60 2 0.16 5 0.44 6 0.35
Measles 2 0.03 0 0.00 2 0.12 0 0.00 0 0.00 0 0.00
Meningococcal infection 49 0.73 11 117 11 0.65 9 0.72 5 0.44 13 0.75
Mumps 13 0.19 1 0.11 4 0.24 1 0.08 1 0.09 6 0.35
Pertussis 56 0.83 32 341 6 0.35 3 0.24 6 0.52 9 0.52
Rabies in animals 549 - 178 - 127 - 85 - 79 - 80 -
Rocky Mountain spotted fever 14 0.21 3 0.32 6 0.35 1 0.08 0 0.00 4 0.23
Salmonellosis 1,135 16.79 146 15.57 272 16.08 186 14.86 309 27.01 222 12.81
Shigellosis 200 2.96 24 2.56 110 6.50 9 0.72 15 131 42 242
Syphilis, early 379 5.61 11 117 27 1.60 74 5.91 101 8.83 166 9.58
Tuberculosis 339 5.02 27 2.88 132 7.80 39 3.12 54 4.72 87 5.02
Typhoid fever 7 0.10 0 0.00 5 0.30 0 0.00 1 0.09 1 0.06




Table 3. Human Arboviral Encephalitis, Virginia, 1975 - 1998 an f_:\ntlgenlc drift
variant of the
Year Reported | Cases | St. Louis EEE LaCrosse | H3N2 strain that
; was in the 1997-
Location 1998 vaccine.
1975 3 Rockingham Accomack FO'ftY'th.ree ady_lt
Accomack residential facili-
) ties, including 32

H L .
1976 3 Rich,ﬁg::gocny licensed nursing
Richmond City homes, reported
) ) outbreaksof influ-

Richmond C Do

1977 ! ehmond 1ty enza-like illness
1987 1 Hanover | compared to no
) ) reports during the

Arl H . o9
1990 2 rlington County enrico previous five in-

1994 1 Tazewell fluenza seasons.

1995 1 Tazewell | Legionellosis
1996 2 Tazewell Twenty-seven
Tazewell | cases of |egion-
1997 7 Colonial Heights Tazewell ellosis were re-
Wise ported in 1998
wse compared to 34
Wiee | cases reported in
Wise 1997. The 27
borsmouh | Buch cases reported in
1998 4 orismou Wise | 1998 are compar
Wise rableto the 5-year

of vira hepatitis A were reported in three of
the five health planning regions (northern,

southwest and central). An out-
break of viral hepatitis A in
Shenandoah County contributed to
theincreasein the number of cases

mean of 29 cases.

LymeDisease

Lyme disease is the most frequently re-
ported tickborneillnessin Virginia Seventy-
three cases were reported in 1998 compared
t0 67 casesin 1997. Caseswerereported from
all regions of the state but were more fre-
quently reported from the northern (24 cases),
eastern (19 cases) and northwest regions (15
cases). The Food and Drug Administration
approvedthefirst vaccine (LY MErix) against
Lymediseasein 1998. Thevaccineislicensed
for persons aged 15 yearsto 70 yearsand is
recommended for those who work or recre-
ate in high risk areas, such as East Coast
states north of Virginia

Malaria

Malariawas diagnosed in aVirginiares-
dent who had not traveled outside of the
United States and had no other risk factors
usually associated with contracting malaria.
Malariais usualy diagnosed in persons re-
turning fromtripsor just arriving from coun-
tries in Africa, Asia, or Central or South
America where malaria transmission is en-
demic. The last time malaria was transmit-
ted within the United States was in 1996.

Meades

The number of reported cases of meades
remains low; two cases were re-

Figure 3. E. coli O157:H7: Seven Year Trend, Virginia,

1992-1998

ported in 1998 as shown in Fig-
ure 5. Zero cases were reported
in 1995 and the annual number
of reported cases has not been
more than four cases in the past
SiX years.

M eningococcal infection

The number of reported men-
ingococca infections decreased
in 1998 when compared to 1997.

Forty-ninecaseswerereportedin
1998 compared to 60 cases in
1997. The 49 cases reported in

1998 wered so below the 5-year

reported from the northwest re- % 100 ¢
gion. % 80 +
HepatitisB ’é’_ 60 +

Thel08 reported cases of viral él:_’ 40 1
hepatitis B in 1998 were the low- | ©
est number recorded in 25 yearsin é 201
Virginia (Figure 4). Theincidence =R I | .
of vira hepatltISB hasvaried from 92 93 94 95 96 97 08
an annual average of 215 casesin
the 1970sto a high of 482 casesin Year of Report
the 1980s to the current low of
i‘?;secalsrﬁég ;Z?n]bgerg%? ;Bgr?; Fgure 4. Hepatitis B: Twenty-Fve Year Trend, Virginia,
cases of viral hepatitis B follows 1974-1998
a nationd trend.

§ 600

Influenza 8 00

The influenza season in Vir- g 400
ginia generally runs from the|] g
fourth quarter (October - Decem- | & 3%
ber) of one year through thefirst | © 200
quarter (January - March) of the] & 100
following year. The 1997-98 in- § 0

fluenza season was notable be-
cause the predominant circulat-
ing strain, A/Sydney/H3N2, was

74 76 78 80 82 84 8 88 90 92 94 96 98

Year of Report

mean of 62 cases. Serogroup
wasreported for 19 (39%) of the
cases: 9 group B, 6 group C, 3
group Y, and 1 group W-135.

Pertussis

In 1998, 56 confirmed cases
of pertussiswerereported, a5%
decrease from the 59 cases re-
ported in 1997 and a 48% de-
crease from the 108 cases re-
ported in 1996 (Figure 6). Per-
tussis has been the most fre-
quently reported childhood vac-
cine-preventable diseasein Vir-

4
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giniainrecent years. Thirty-two (57%)
of the reported cases occurred in the
northwest health planning region; 51%

Figure 5. Measles: Ten Year Trend, Virginia,

1989-1998

379 cases reported in 1998 were the
lowest number reported since 1959.

had occurred in thisregionin 1997. | « 100 - Tuberculos's
o . < The 339 cases of TB reported in
Rabiesin Animals % 801 1998 represented a 2.9% decline in
The number of laboratory con- % 60 1 morbidity when compared to the 349
firmed rabid animals decreased in| & cases reported in 1997. The mgjor site
1998, reversing a seven year trend % 40 of disease was pulmonary (78.2% of
which began in 1991 (Figure 7). The| 3 204 cases). Twenty-six cases (7.7%) of drug-
549 cases reported in 1998 were 20% | € resistant disease were reported in 1998
lessthan the 690 casesreported in 1997 | 2 - compared to 19 reported in 1997. Vir-

but were ill higher than the 5-year
mean of 515 cases. Raccoons (326
cases) continued to be the most com-
monly reported species (domestic and
wildlife) while rabid cats (21 cases)
were the most commonly reported do-
mestic species. Other frequently re-

89 90 91 92 93 94 95 96 97 98

Year of Report

Figure 6. Pertussis: Ten Year Trend, Virginia,

1989-1998

ginia reported one case of multi-drug
resistant TB in 1998.

Of the 326 patients starting anti-TB
therapy in 1998, 199 (61%) were on
Directly Observed Therapy (DOT).
Seventy-four percent of casesmanaged
by VDH were on DOT, but only 51%

120 1
ported rabid animals included skunks % 100 of those managed by sourcesother than
(112 cases), foxes (48 cases), and bats|  © T VDH were on DOT. DOT isthe stan-
(20 cases). g 807 dard of carefor treating pulmonary tu-
o .. . ..
. & g0t berculosis in Virginia

Rabiesin Man % 204 Ar;:ong pzrdwﬁswith drug-sensitive

The first case of human rabiesin| 5 TB who started therapy in 1997, 82.5%
Virginia since 1953 was reported in] € 20T completed therapy within 12 months
1998. The patient had been incarcer-| 2 (excluding those who died or moved

ated for over three years and there was
no history of exposure to animals, or
of being bitten or scratched during this
time period. Although the rabies was
identified as a bat strain, the source of

89 90 91 92 93 94 95 96 97 98
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Figure 7. Rabies: Ten Year Trend, Virginia,

during treatment). Ninety-three per-
cent completed therapy within 18
months. The Virginiagoa for comple-
tion of therapy within 12 months is
90%.

exposure was not determined. 1989-1998 Epidemiologic Notes
Shigellos's § 800 — Thisreport presentsaportion of dis-
The number of reported casss of | 8 easesurveillance statisticsfor 1998 and
shigellosis showed a sizeable decline] B 600 + includes cases reported during the 1998
in 1998. The 200 cases reported in § caendar year. These data may differ
1998 represented a 52% decline from| & 407 from the provisional data published in
the 416 cases reported in 1997 and B 500 4 1998 issuesof the VEB. Incidencerates
were 67% lessthan the 5-year meanof | 8 were based on 1998 Virginia popula-
601 cases. E ol tion projections from the Virginia Em-
zZ

Sexually Transmitted Diseases

Two of the most frequently reported
sexually transmitted diseases

89 90 91 92 93 94 95 96 97 098

Year of Report

ployment Commission. For additional
information about disease surveillance
in Virginia, see our web site at

www.vdh.state.va.us/epi/

newhome.htm.

(Chlamydia trachomatis infec-
tion and gonorrhea) increased
for the first time since 1995 as 20000
shown in Figure 8. The 13,370
casesof Chlamydiatrachomatis
infection exceeded the 5-year
mean of 12,003 cases. The
9,215 reported cases of gonor-
rhea, however, were below the
5-year mean of 10,680 cases.
Early syphilis (379 cases), 4000
which includes primary, sec- 2000
ondary and early latent stages 0+
of syphilis, decreased for the
fourth consecutive year. The

Figure 8. Selected STDs: Ten Year Trend, Virginia, 1989 - 1998 SQubmitted by: Les Branch, Director.

and Mary Jean Linn, RN,MURP, Epi
Consultant S, Reportable Disease
Surveillance.
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Casesof Selected Notifiable DiseasesRepor ted in Virginia*

Total Cases Reported, April 1999

Total Cases Reported Statewide,
Regions January through April
Disease State  NW N SW C E This Year LastYear 5YrAvg

AIDS 65 5 26 3 10 21 239 285 367
Campylobacteriosis 22 7 7 2 2 4 103 137 138
E. coli O157:H7 3 1 1 0 1 0 9 7 5
Giardiasis 21 4 10 1 0 6 96 101 91
Gonorrhea 11 27 73 28 263 320 3117 2101 3156
Hepatitis A 10 1 5 2 2 0 41 86 59

B, acute 6 2 3 0 1 0 29 30 36

C/NANB, acute 0 0 0 0 0 0 6 1 6
HIV Infection 57 3 19 5 15 15 209 305 332
Lead in Children? 26 0 0 4 14 8 107 154 181
Legionellosis 2 0 0 1 1 0 6 6 5
Lyme Disease 3 0 2 0 0 1 3 5 4
Measles 3 0 3 0 0 0 3 2 1
Meningococcal Infection 4 1 0 2 1 0 19 17 22
Mumps 5 2 0 1 1 1 7 4 7
Pertussis 5 2 1 1 1 0 12 6 9
Rabies in Animals 37 7 13 6 8 3 135 200 166
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 0 0
Rubella 0 0 0 0 0 0 0 0 0
Salmonellosis 41 2 14 6 9 10 167 210 236
Shigellosis 3 0 3 0 0 0 21 37 116
Syphilis, Early® 43 1 2 9 11 20 141 174 334
Tuberculosis 35 3 8 2 11 11 83 91 102

Localities Reporting Animal Rabies This Month: Accomack 1 raccoon; Amherst 1 cow; Appomattox 1 skunk; Buckingham 1 raccoon; Campbell 1
raccoon; Charlotte 1 raccoon; Chesterfield 1 raccoon; Culpeper 1 raccoon; Fairfax 4 raccoons; Greene 1 cat; King William 1 raccoon; Loudoun 1 fox, 4
raccoons, 1 skunk; Mecklenburg 1 raccoon; Middlesex 1 raccoon; Page 1 skunk; Pittsylvania 1 skunk; Prince Edward 1 raccoon; Prince George 2
raccoons, 1 skunk; Prince William 3 raccoons; Rockingham 1 skunk; Scott 2 skunks; Shenandoah 1 raccoon; Stafford 1 raccoon; Waynesboro 1 raccoon.
Occupational lllnesses: Asbestosis 16; Carpal Tunndl Syndrome 62; Contact Dermatitis 1; De Quervain’s Syndrome 3; Hearing Loss 36; Lead Exposure
4; Mesothelioma 1; Pneumoconiosis 17.

*Data for 1999 are provisional. TElevated blood lead levels >10ug/dL.

§Includes primary, secondary, and early latent.
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